Dr. F. J. POYNTON said he hoped members would have an opportunity of seeing the case again later. He asked whether Dr. Galloway thought the patient would get well, or whether he would remain more or less an invalid. He supposed that a congenital syphilitic affection of the auriculo-ventricular bundle of His at the age of 18 would probably mean a more or less permanent lesion. One could hardly imagine that treatment would completely clear this up, so that from this point of view the prognosis would not be good. On the other hand, it was stated that the patient went through an attack of influenza, and that his heart beat was quicker after that than before-in fact, there had been some improvement. This improvement, in spite of influenza, fostered the hope that the prognosis might be more favourable than that on the hypothesis of congenital syphilis. He was led to hope this latter view might be the correct one, because there were undoubted cases of heart-block without demonstrable lesion of His's bundle. Our knowledge of the behaviour of His's bundle was as yet only elementary. He suggested that if His's bundle were implicated, it was a functional loss of conductivity.
DISCUSSION.
Dr. F. J. POYNTON said he hoped members would have an opportunity of seeing the case again later. He asked whether Dr. Galloway thought the patient would get well, or whether he would remain more or less an invalid. He supposed that a congenital syphilitic affection of the auriculo-ventricular bundle of His at the age of 18 would probably mean a more or less permanent lesion. One could hardly imagine that treatment would completely clear this up, so that from this point of view the prognosis would not be good. On the other hand, it was stated that the patient went through an attack of influenza, and that his heart beat was quicker after that than before-in fact, there had been some improvement. This improvement, in spite of influenza, fostered the hope that the prognosis might be more favourable than that on the hypothesis of congenital syphilis. He was led to hope this latter view might be the correct one, because there were undoubted cases of heart-block without demonstrable lesion of His's bundle. Our knowledge of the behaviour of His's bundle was as yet only elementary. He suggested that if His's bundle were implicated, it was a functional loss of conductivity.
Dr. GALLOWAY, in reply, said he would endeavour to bring the patient again on a future occasion. It was admittedly unusual to find so clear a case of this cardiac affection in so young a patient. The symptoms of heart-block occurred usually in elderly persons in whom distinct evidence of other cardio-vascular degeneration could be obtained. This patient's blood had not yet been examined to ascertain if the Wassermann reaction was present. He hoped, however, to be able to carry out this test. If the result were positive it would afford very considerable reason for carrying out an efficient course of mercurial treatment. On the whole, regarding the improvement in the symptoms and the condition of the patient, he felt inclined to regard the prognosis as a favourable one.
Multiple Cutaneous Telangiectases of Recent Origin.
By JAMES GALLOWAY, M.D. THE patient, a man aged 35, has been in the Army, and has served on the West Coast of Africa, in India, and in Burmah. In 1895 he had gonorrhcea,eand no doubt syphilis, but received no regular treatment. The Wassermann reaction in his case is positive. He had repeated attacks of malaria in 1906 while in India, and suffered from enlarged liver and fistula in ano. In 1910 he was invalided out of the service on account of lung disease. There is now extensive consolidation of the right lung with evidences of a cavity at the apex. The temperature Clinical Section .*:
.:.,. ranges from 1000 F. to 980 F., with occasional rises to 1010 F. or 1020 F. He has suffered severely from heemoptysis; tubercle bacilli are present in his expectoration. There is no albuminuria or glycosuria.
The blood has been examined on several occasions and appears to be normal. On December 7 the red blood cells nulmibered 4,480,000 per cubic millimetre; haemoglobin 100 per cent.; leucocytes are normal in numbers and in character. The blood coagulates normally. About ten months ago he noticed the development of red spots on the skin. These occurred mainly on the face, neck and shoulders; others exist on the body, on the arms, and on the lower extremities. Many dozens may be counted. The lesions consist of permanently dilated capillaries, radiating from a central point large " spider" telangiectases. The centre of each system has a dark purple punctuim which tends to increase. In many cases they have increased in size so as to form an angioma, the size of a pea. The little artery supplying the angioma must be of considerable size, for distinct arterial pulsation may be felt on palpating the more developed lesions with distinct central angiomas. In some situations considerable areas of the skin, 2 in. or 3 in. in diameter, are thickly covered with thread-like telangiectases without the central elevated point, as on the right side of the neck. They bleed profusely when injured, and a group of two or three small ones at the edge of the left nostril gives much trouble for this reason. No telangiectases are seen on the mucous membranes of the buccal cavity, nasopharynx, or larynx. There is no hoematuria or melhena.
No history is obtainable of a similar condition in any member of his family. The patient himself does not appear to be hamophilic, and he does not know of any mnember of his family who has bled unnaturally.
Dr. Galloway remarked that this form of telangiectasis is probably very unusual. In some respects it resembles the hereditary telangiectases of which cases have been described by Dr. Hawthorne, Professor Osler, Dr. Parkes Weber, and others. It probably more closely resembles the imultiple superficial telangiectases which so rapidly make their appearance in certain cases of cirrhosis of the liver. The lesions, however, are much more extensive and more severe than in this type of superficial angioma.
DISCUSSION.
Dr. F. PARKES WEBER said that he preferred the term "spider-angiomata or " stellate angiomata" to "spider-navi." He had seen similar angiomata in association with cirrhosis of the liver and in patients with a family history of bleeJing telangiectases, but he did not remember having ever felt such very striking pulsation in the little tumours before. In Dr. Galloway's patient there was evidently a dilated arterial (aneurysmal) nodule in the centre of each spider-angioma, which could be distinctly felt pulsating. He asked whether Dr. Galloway thought there was any local degeneration in the vessels to give rise to these stellate angiomata.
The PRESIDENT (Sir A. Pearce Gould) asked what Dr. Galloway proposed to do in order to get rid of the conditions. Would he use carbonic-acid snow?
Dr. GALLOWAY, in reply, said that there were several obvious causes of vascular degeneration present in this case-namely, syphilis, malaria and other causes leading to enlargement of the liver and spleen, and active tuberculosis. In reference to treatment, the patient had already experimented on himself with excellent results, having removed a troublesome one on the side of the face with one sweep of a sharp razor; but he did not think that any of his surgical colleagues would suggest that the exceedingly numerous lesions on the face and trunk should be treated in the same fashion. The difficulty in the way of treatment by excision or electrolysis was the possibility of severe ha,morrhage. Probably the application of solid carbon dioxide would be the most satisfactory and safest method to use.
Case of Infantilism.
By H. E. SYMES-THOMPSON, M.D.
A. B., AGED 34, single; height, 3 ft. 2-in.; weight, 3 st. Nothing abnormal noticed until the patient was between 3 and 4 years old, when she ceased to grow. She went to school until she was 14, and learnt to write, sew, and knit, but not to read. Her lmlemory is good, and she knows the numerals and alphabet. She is babyish in her ways, and is fond of dolls. She prefers to associate with grown-up people rather than with children. She has lost the treble voice of childhood, and the face and hands show the furrows and lines of adult life. The circumference of her head is 201 in. There is some kyphosis and scoliosis. The thyroid cannot be felt. The teeth are fairly good; the hair of the head is normal, but the mammae are undeveloped, and there is no axillary or pubic hair. The case presents, therefore, a mixture of childish and adult characteristics. Skiagrams show a backward condition of ossification, the epiphyses of the long bones not being joined to the shafts, and the ossa innominata being incomplete. The family history presents nothing to note. The patient's general health is fair.
